FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001601

1. Corporation Name

THE BARBADOS Il AT TARPON COVE CONDOMINIUM ASSOC
IATION, INC.

Principal Place of Business

24301 WALDEN CENTER DR. SUITE 300
BONITA SPRINGS FL 34134

Mailing Addrass

24301 WALDEN GENTER DR. SUITE 309
BONITA SPRINGS FL 34134

FILED

May 06, 1999 8:00 amj]

Secretary of State

05-06-1999 90096 030 ****61 .25

LRI A

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

=] Maples Fu

o] Naples

2] 120 Tacppn Cole. D sl 0. ooy 97109 03/16/1997
Suite, Apt. #, efc. ¥ Suite, Apt. #, stc. 4. FEl Number Applied For
El ;I 59-3444600 Not Applicable
City & Stata City & State F L 5. Certifcate of Status Desired [} $8F.e795i:lé\slii:;(;nai

Zi ¥
= 24

Country

Zip \
D @ US = 2Hiol

Country

LS

6.

Election Campaign Financing a $5.00 may Be
Trust Fund Contribution Added {o Fees

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

81| N - .
™ to F_ioilliasms
HASTINGS, VIVIEN N 82| Street Addresg (P.O. Box Nummper BNot Accep'tiiyle)
24301 WALDEN CENTER DRIVE [DR( Ve .
STE 300 83
BONITA SRPINGS FL 34134 84| City 85| Zip Code
MNaples FL || &ioe

SIGNATURE

office or registered agent, or b
agent. | am familiar with,

inthe
accopi e

11. Pursuant to th~ pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
eof Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i 7.0503, Figrida Statutes.

DATE

Slgnature, o prind me of ghgiilerad plant and title if applicable. {NOTE: Ragistered ¢ signature required when reinstating)
12. . /W,d /m = OWFICERY AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D — v T oELETE 14TILE PO [JChange (X Addition
NAME MOSCATO, ALBERT F JR. 12 NAME :
streeaopress| 24301 WALDEN CENTER DRIVE 1.3 STREET ADDRESS rl\lfé %{'Pgrdc‘g;‘ Cj[;( , #* o0
cmv-s-z¢ | BONITA SPRINGS FL 34134 wucarestze | pbaples ?;nL. 24 1i1p
TME D X DELETE 21 TITLE Vs ﬂ T CJChange (i) Addition
NAME GOENAGA, ARMANDO 22NAME Hook. Johnm
stree anoress| 24301 WALDEN CENTER DRIVE 23 STREET ADORESS | | 5 S | D Maple. bone.
CITY-ST-2P BONITA SPRINGS FL 34134 seemvstze RBachmend VA 22233
e DST D DELETE 31 TME T ! []Change K] Addition
N EBENGER, MARY BETH 32NME Mol e, Angelo N
sTreeTaporess| 24301 WALDEN CENTER DRIVE assreeTaooress [ 20 Tar pan CD%L_ . # Q0|
orv-srze | BONITA SPRINGS FL 34134 werstze |nfaples FL 3D
TITE [ DELETE 41TMLE i T [JChange {1 Addition
NAME 4 ZNANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZF 44CITY-ST-2P
TIME [ DELETE 54 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP §4C(TY-ST-2P
TMLE ] DELETE 6.1 TITLE CJChange [ Additicn
NAME E.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP . . ' 6.4 CITY-ST-2IP

indicated on this annual repert or supp
« officer,or director.of the corporation g
‘ Block 12 or Block 13'if changed, pron an atta
SR e “;

SIGNATURE:

the receiver or trusiee empower
ddres

b

Hke empowered,

D

14. | hereby centify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

OR CIRECTOR N

Daylime Phone ¥

[ ——




